
OF SOUTH CAROLINA ))
I_ption of Case) )
t_-xample: Application for a Class C Charter Certificate from )

ffohn Doe dba Doe's Limo )

)

(]?lease typ¢ or print)

Submitted by:

Address:

tqi
BEFORE THE

PUBIJC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this is )'our first time filing an application with the PSC, you will not

have a Docket Number, The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Fax: tao J,/e_

Other: ( _'tt3 1 __::_--5-'*'°G'_ 7¢_

Email: At' O t'4 e--

NOTE: The cover sheet and information contained herein neither replaces nor supplements the tiling and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing aridmust

be filled out completely.

tApplication - C lass C Taxi

NATURE OF ACTION (Cheek all that apply)

[_Application - Class C Charter

[] Application - Class C Charter Bus

[--] Application - Class C Non-Emergency

[_ Application- Class E Household Goods

[--7 Application - Class E Hazardous Waste

E] Application

[---] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
[:] Public Convenience and Necessity to Be Rescinded

[-7 Request for Cancellation of Certificate

[] Request for Suspension

[_] Request for Reinstatement

[-7 Request for Name Change on Certificate

E-q Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

E_ Request to Amend Passenger Limit

[__ Reques_

[--] Exhibit

[_ Late-Filed Exhibit

[-7 Letter

[-_ Proposed Order

[-7 Publisher's Affidavit

[--_ Reservation Letter

[--7 Response

[-_ Return to Petition

[-7 Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,



FORM C.AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT '

101 EXECUTIVE CENTER DRIVE

COLUMBIA,, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 )/: Fax # (803-896-5199)
, :...'

CLASSc- TAra DATr F_.h I_ , 20 C_-

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
'..: '..

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Con_'enience and Necessity, in accordance :

with the pmvlslon of S.C.Code_--A.r_.., § 58-_23-_b _ (1976), and ameixdments thereto.
Y/ ¥_. o__ cLL,_x._

1. Name under which business is tO bc conducted (corporation, partnersM_r sole

_ proprietorship, with or without trade name.)_.__
Xoo , -C-z -

%.% %
(a) Street Address of Applicant 3 _ 5

./

(b) Mailing address, if different from street address

,

.

(e) TelephoneNumber _3- _,07,,, ' "_.0 _ _" .. " Fbd.L

If inc0rporated, a copy of Article_ of incorporation must be attached.(if :

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)
'. , .

(a) If a partnership, names and addresses of all persons having an interest in/he

business. (b) If a corporation, names and addresses of two principal offiek/rs will

be sufficient. .

i'

....... ____- .................. . ....... .--_ .......

.

.

,::_,:
The proposed service to be provide]_and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith..

2 _'



• _• . , , , , ,

•_ant is financially able to furnish the services as

/the followingsHEETstatementof assets and liabilities. ' specified in this Application and Submits,

BALANCE Balance at_Time Application is Eiled.'
Month:_ __F,;_, ..... Year: ,_r_ (3 _

Assets:
Cash

Receivables

Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net .

Garag e Equlprnent-Net
Machinery and Tools.Net
Supplies on Hand

Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable

Notespayable

Mortgages Payable, ,.
Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities

CapRal Stock

Retained Eamings

Total Equl_
Total Liabilities and Equity

.

.P

/. (d

I I

I,a,- oo ..o+ o

!,

S_.. 0¢,

_'.

O"

S.C. Code A_., §55-23-10, _ (1976), and amendments thereto, and R:103

, .'. ,

STATE OF SOUTHCAROLINA, l ., :_,. :
. . ' 'CI ,L_ %, I

(Name ofAppli_cant's Represmtativ._ . . ' . (Title) . . .
....................._f._____-_.__._-C_-o..-T._._ ..... *,...b........................,;_e-Appiiea_t-_;_ate0t'pt_lle-IXpl_ 0 .......

Public Convenience and Necessity as'set forth ill the foregoing, swear or affirm that all _tatements contained in the above

Applicant is familiar with the provision o.

100 through R.103-241 of the Commission's Rules and Regulations forMotor Carriers (Vol.26, S.C. Code Ann., 1976),
and R.38-a00 through 38-503 of the Department 0f Public Safety's Rules and Regulations for Motor Carriers (VoL 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

Application are true aild correct.

SWORN TO BEFORE ME

(Si_natur_ of Applicant's R_resmtative)

3
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EXHIBIT C CLASSC TAXI '

CHARTER . .

PUBLIC SERVICE• COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant _, £: " C,._ (3 To,,: _,

For the transportation of passengers as follows:

Area to be served:

Number of passengers:

Fares: J--: _

i • .

Rev,10/03

O //re,
Title

. . , .

............................ _...................... _ ..................................................... - ................ :---:?-..



1. THE AII_ORT IS ALL
I;)ESTINA.TI..ON$WITHIN THI_,

2. BOUNDARY LINES: a. International Boulevard to South Aviation
b. South Aviation to Aviation Avenue
c. Aviation Avenue to Rivers Avenue
d. Rivers Avenue to Montague Avenue
e. Montague Avenue to ti_e Ashley River
f, The Ashley River to the AFB/Hunley Park

3. THE AIRPORT AREA a. General Aviation operation
INCLUDES: b. Sheraton Hotel on Goer Ddve

c. Super 8 Motel at 1-526and Dorchester Road

APPROXIMATE FARE FOR ONE OR TWO PASSENGERS

BASED ON $2,25 PER MILE

NUMBER JR[at Rate Fare
DE8TINATION OF MILES

DOWNTOWN CHARLESTON

The Citadel i 1.5

Trident Palmer Campus

Francis Madon Hotel

Charleston Place

South Carolina AQuadum

Comer of King and Broad

11.5

12.0

f2.4

12.4

13.4

$ 26.00

$ 26.00

$ 26.00

$ 26.00

$ 26.00

$ 26,00

WEST ASHLEY

Citadel Mall 7.4 $22.00



S. C. - Go Taxi Cab

Flat Rate 02/14/08

Non-Metered Zone Rates

A. The rate Is S2,25per _
mile with no additional charge

for. the first two passenoel_ .Fo_
each passenger in excess of
twO, afee of $12.00 per
passenge r per trip will be charged.

B. The shuttle rate for Peninsular "
Charleston is $12.00 per passenger.

.. . .

Z

G. The fixed rate for the AiflX_
• viCi"_tyis $9.00 per passenger,

not to exceed S27:00 per trip.

D. No charge for babes-in.arms.

s,;" "

.//
'-..

J



Northbridge Plggly wiggly

Church Creek Drive

St. Andrews Sl_oppingCenter

Wesley Drive

Middleton Place

JAMES ISLAND

wappoo Brldge

Harris Teeter, Folly Road

Ft. Johnson Road

Oak Island Drive

FollyBeach

NORTH AREA

Hanahan

Greyhound Bus Station

AFB Termin_ To

Northwoods Mall

8.6

10.3

' 11,3

17.7

12.3

_3.8

17.1

19;3

20,3

5.7

9.1

7.1

$ 22.00

$ 29.00

$ 29_00

$ 29.00

$40.00

$40.00

$ 27100

$ 30.00

$'45.00

$10.00 "

$18.00

$15,00



Otranto

Trident Hospital

9.0

10.7

$22.00

$ 28.00

GOOSE CREEK

Goose Creek 11.1

Piggly Wiggly, Goose 12.8
Creek

Piggly Wiggly, College
Park Rd

12.5

$ 28.00

$ 28.00

$ 31.00

8UMMERVILLE

City Limits 18.9

$36.0O

MONCKS CORNER

CltyLimits

KNIGHTSVILEE

Dorchester County Airport

26.6

22.5

$ 55.00

$ 43.00

JOHNS ISLAND

Buzzards Roost Madna 14.6

Plggly Wiggly 18,5

(River Road and Bohicket)

Fid(:lleheads(formerlyHeyward's) 25,4

$ 28.00

$ 38.00

$45.00



SeabrookIsland 30.0,

Kiawah Island 29.0

$ 70.OO

$ 70.00

FAST COOPER

Holiday Inn

Mt. Pleasant Village Library

East Cooper Hospital

Coleman and Ben Sawyer

Isle of Palms

East Cooper Airport

Wild Dunes Resort

13.3

15.1

16.2

17.1

1919 "

23,4

23,5

$ 35.00

$ 35.00

835.00

$ 35.00

$ 55.00

$39.00

S 55.00.

NOTE: Flatis based on $2.25 per mile andIncludes up totwo

passengers. Additiona! passengers are $12.00 per passenger per trip,

Homj ._,ir_rt Inform,s0onFI.tahtSchedulesAidineIrlfotmatl_nA_:>oMMaps.V'sitorInform=tt[o_Parldna& GroundTrammoctli
_eneral AviatiODC;_ur__ntWe=he[ News Releases PoliceEmnloyeesOnlyEmcdovmentOceo__unltle_.

siteM==

Thi_ Site Designedend MaintainedByi
Oi Vkluel M&rketlngGroup(LLC.

1076 W1nslowDrive
.Charleston, 8C 29412 '
,, (843) 762-6678
_.v,_/w.eivmn.com
"inf.o_aivma,com



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTIt CAROLINA,

DESCRIPTION OF EQUIPMENT .

,', ','

MODEL & .::..... WEIGHT
YEAR MAKE VIN # :%. EMPTY CARRYING. JCAPACITY *

* Seats if passenger carrier. q

' - \ _x#_o_'. /_
..................._ ...........-_----/v_-c_'-......................:..........._/4/'z-__-;:_-_-z_-.......:__b-___?_............- .........

(Appfieant's Representative)

(Title) '



rNSURA CE 9uoT. 

l'he following insurance quote is for: Sou - CA oL; t 

(Name of Motor Carrier) '

(Address of Motor Cartier)

Lmou,,nt of ]Premium _L

,lability Insurance

i

Tie above quoted premium is for a term of I _ months.

G-o

linimum Limits - Intrastate Only:

1 - 7 passengers , 25,000150,000/25,000

8 - 15 passengers - 25,0001100,000125,000

(Insurance Company Naxlne) '

(Home Office Address of Comply) '

familiar with the Commission's Rules and Regulations relating to insurance requirements and

:e above quote meets the minimum insurance limits prescribed: Th_'fllsuranee company
aking this quote is authorized by the South Carolina Dcpartment of Insuraztce to do business in
)uth Carolina. : "

_D-at-_ ('A----ut_5-r_t- _ur_e-C_mp-_y Represerttative)

R.ev 5/07

|

. ...,.,,.. _.

o ."

, . . .

. .'_ ...

6



<.---,,_, _ .

f T

'i ,i CORD CERTIFICATE OF LIABILITY INSURANCE
I DATE (MM/DD/Y_02114120O8

| _',qCD u C1ER
|

!' COMPREHENSIVEYNS. AGENCY

j P.O. BOX Zl135
I CHARLESTON $C
] g43-577-0052
i

S. C. GO TAX]. CAB
1 335 GREER STREET
i ._ MT. PLEASANT

t P

29413

SC 29464

THIS CERTIFICATE IS ISSUED AS A MATrER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE noE_ NOT AMEND, EXTEND OR
ALTER THE COVEP, AQE AFFORDED BY THE POLICIES BELOW,

iNSURERS AFFORDING COVERAGE

_NSU_ERA:NATIONAL CASUALTYCO.

INSURER B:

INSURER C:

INSURER D:

INSURER E:

CO_.fERAGES

F,7'i!HE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN I&_UED TO THE iNSURED NAMED ABOVE FORTHE POUCY PERIOD INDICATED. NOTWITHSTANDING

I..l "'r'c_iY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
: IV:;,,Y PERTAIN, THE INSURANCE AFFORDED BYTHE POUGIE_ DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. FXCLUSION_ h, ND CONDITIONS OF SUCH

I . PCJUGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POUGY mrr¢u I IV'E
" ' • TYPE OF INSURANCE FogeY NUMBER DATE _IVlM/DD.N_

GENERAL UABIUTY

MM_RC=AL GENERAL UABILITY

CLAIMS MADE __J OCCUR

GEN'L AGGREQATE UM T APPLES PER:

•,JECT , ,

ilia. UTOMOBlU_ UABIUW

"?_:_1_ ANY AUTO

i.~..J ALL OWNED AUTOS
P " I

.{.._HLREDAUTOS #CA00212777 09/13/2007

] _=.__ NON-OWNED AUTOS

b_ ANY AUTO

..... i I_¢Ess uaBl_rY

"'i, DEDUCTIBLE

I FPETENIION $

/ EMPLOYb"RS' LIABlUTY

"i"
I

-"
[ ..

A , " #CAO021277 09/13/2007

.:;'__=,,;_:..,

,.'I;._CRiPTION OF OPERATIONS/LOCJkTION_/VEHIOtI='SIFXCI.U_ONS ADDED BY ENDOR_EMENT/_PECJAL PROVISIONS

•,:_:._.!999 she SUBURBAN_3GNEC][KRgX0208268

"':'.i::_!_

'F,.;"..'P.

HOLDER I T/ _='_"L '=_"=' 'N="_ _'"'
C Ei-.':_'|FICATE

POLIC_ EXPIRATION I
DATE (M,¥tDD/YYt

o91z3/2oo8

091Z312008

LIMI'I_

EACH OC,CUF_ENOE

FIRE DAMAGE (Any on_ _r=) $

MED EXP (Any one pemon) $

PERSONAL & ADV INJURY $

GENERAL AGGR_GATG $

PRODUCT5 - COMP/OP AQG

COMBINED SINGLE LIMIT
(Ea _e_ldenq

BOBLY INJURY
(Per person) I;

BOZ_LY INJURY
(Per ac_lclen_

PROPERTY DAMAGE
(Per .ccid_nt)

$

OTHER THAN EA ACC

AUTO ONLY: AsP-

EACH OCCURRENCE

AE_OREOATE

WC STATU-
TORY LIMITS

E.L EACH ACCIDENT

AUTO ONLY- F-._ACCIDENT I

$

$

$

$

$

$

OTH-
ER .,

$

_$zoo.ooo

.E,L DISEASE - EA F_MF_.OYEE $

E,L D[_cj_RE _ POUCY UMIT

UI4/U_ $75,000
VALUE _,000
DEDUCTIBLES $500

CANCELI_ATION

%

"!

:: !:'" I_ED

.... i :

_':;C"DRD 25-8 (7/97)

SHOUL_ANY OF I"NE ABOVE DESCRIBED POUC_B BE CANCELLED BEFORE THE EXPIRATION .

DATE "rl4EREOP, 'ride ISSUING IN=,URER WILL ENDEAVOR TO MAIL _ DAY_, WRITTEN

NOTICE TO THE CERTIFICATE NOLDER NAMED TO THE LEFT, BUT FAILURE TO OO 50 SHALL

IMPOSE NO OBL|OAI'IOM OR UABIUW OF ANY KIND UPON THE INSURER_ ITS AGENTS OR

REPRE}]ENTATIVE$. r -

ACORD CORPORATION 1B88


